The COVID‐19 pandemic has challenged our society in countless ways --- general life disruption, furloughs, economic collapse and the constant fear of exposure to a life‐threatening virus that has no effective treatment or vaccine. When it comes to health priorities, all these factors can have a severely negative impact on those already suffering from issues like depression and anxiety. And yet, behavioral health management has seemed to receive less attention than other health priorities during this crisis.

Part of the reason is that so much focus has been on people dealing with well‐known chronic conditions, such as diabetes and hypertension. However, we can\'t focus on those with chronic conditions at the expense of people experiencing behavioral health challenges. For those already experiencing anxiety and depression, the pandemic\'s effects and the surrounding uncertainty are only likely to make things worse.

For most people already experiencing challenges with behavioral health, forced isolation may lead to greater anxiety and loss of connection. For example, an April poll from Gallup found that less than half (48\') of respondents said they could maintain social distancing practices indefinitely before their mental or emotional health would suffer. Additionally, more than a quarter (26\') of poll respondents between the ages of 18 and 44 said their mental health was already suffering due to the restrictions.

This is significant because mental health can have substantial influence on many other areas of health. The relationship between mental health and broader health care needs can also work for the positive, such as in the case of medication adherence. For example, a *Medical Care Research and Review* study of elderly patients found that the better they felt about their mental health, the more likely they were to stick to a complicated medication regimen.

It\'s important to note that we\'re still in the relatively early stages of the pandemic, so there is likely to be much more literature published on this topic over the coming months. Still, an *Asian Journal of Psychiatry* review of the small number of published scientific articles thus far on mental health and COVID‐19 found anxiety and depression were the most prevalent mental health conditions cited by respondents. Unfortunately, as the pandemic continues, it is likely that the prevalence and severity of mental and behavioral health issues will intensify, creating greater management challenges for health care providers if they do not intervene now.

Providers must ensure patients who missed appointments due to COVID‐19 fears and restrictions obtain the care they need. For the time being, telehealth can help reconnect patients who have missed appointments with their providers. If a virtual visit through a computer or mobile device is not feasible, telehealth could also include just a phone call, email or interaction via a patient portal messaging system.

As a result of loosened restrictions on Medicare‐reimbursable telehealth services, provider organizations can bill for many telehealth and outreach services, while Medicaid rules vary by state. Under federal guidelines, patients can receive care from a variety of health care providers, including clinical psychologists and clinical social workers. Additionally, physicians can now bill for services like mental health counseling and preventive health screening for patients with chronic conditions at greater risk of COVID‐19 complications.
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